Objective: Our patient was a 60-year-old woman who presented with primary hyperparathyroidism and an intrathoracic parathyroid adenoma. Methods: A robotic, no-touch technique was employed to successfully excise the adenoma, which was intrapericardial along the ligamentum arteriosum. Results: The patient's parathyroid hormone levels and calcium levels normalized following successful resection of the adenoma. Conclusions: To our knowledge, this is the first described case of a robotic excision of an intrapericardial parathyroid adenoma. Objective: This video demonstrates the robotic-assisted laparoscopic repair of an epiphrenic diverticulum with an esophagogastric myotomy and Toupet fundoplication. Methods: A 68-year-old man presented with dysphagia and pain with liquids and solids. Esophagogastroduodenoscopy revealed an epiphrenic diverticulum at 40 cm and a small hiatal hernia. The procedure was performed with the patient supine. Six ports were used-4 for the robot, 1 for a liver retractor, and 1 access port-for a robotic-assisted laparoscopic repair of an epiphrenic diverticulum with an esophagogastric myotomy and Toupet fundoplication. Results: The final pathological diagnosis was squamous mucosa and submucosa consistent with an epiphrenic diverticulum. A barium swallow on postoperative day 3 revealed no leak and prompt transition of contrast. The patient was started on clear liquids. On postoperative day 4, the patient was discharged home on clear liquids and advanced to a pureed diet the next day. At the 3-month follow-up, the patient tolerated a regular diet without difficulty.
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Conclusions: Robotic-assisted laparoscopic repair of epiphrenic diverticulum is safe and feasible. Objective: This video demonstrates robotic-assisted right video-assisted thoracic surgery right lower lobectomy with en bloc resection of an anatomical posterior segmentectomy for a biopsy-proven adenocarcinoma of the lung. Methods: A 72-year-old woman was diagnosed with a right lower lobe tumor during a hospitalization where she had endoscopic retrograde cholangiopancreatography for choledocholithiasis and developed postendoscopic retrograde cholangiopancreatography pancreatitis. After she recovered, repeat imaging demonstrated a right lower lobe spiculated mass 5 × 4.5 × 2.9 cm. A metastatic workup revealed no evidence of mediastinal or extrathoracic disease. The procedure was performed as a robotic-assisted right video-assisted thoracic operation using 5 ports: 4 for the robotic arms and 1 access port. The tumor emanated from the right lower lobe and had direct extension into the posterior segment of the right upper lobe. Ultimately an en bloc posterior segmentectomy of the right upper lobe was performed with a right lower lobectomy and completed with a mediastinal lymph node dissection. Results: The patient tolerated the procedure well and was discharged home on postoperative day 2. The final pathological analysis demonstrated a pT2bN0M0, 6-cm adenocarcinoma invading the visceral pleura and crossing the interlobar fissure into the upper lobe. The bronchial, vascular, and parenchymal margins were negative for tumor. The patient recovered well and is scheduled to start systemic therapy. Conclusions: We report the first case of a robotically performed en bloc resection of the right lower lobe with posterior segmentectomy of the right upper lobe with adequate oncological outcomes.
